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State of California-Health and Wel.fare Agency 

Approved OMB No. 205()-()039 (Expires 9·30·91) 
See Instructions on Back of Page 6 

and Front of Page 7 
bepartment of Health Services 

Toxic Substances Control Division 
Sacramento, California 

16. 

or type. Form designed for use on elite (12-pitch typewriter). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dispo$al currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

EPA 670o-22 
(Rev. 6·69). Previous editions are obsolete. 

BOE-CS-0193302 



State of California-Health and Welfare Agency 
Form . . No. 205Q-0039 (Expinis 9-30-91) 

···' . Form 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to. applicable international and 
national government regulations. 

Ill, ,am a large·quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

DHS 8022 A 
EPA 870G-22 
(Rev. 6-89). Previous editions are obsolete. 

Do Not Wdte Below. This line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0193303 



#de .·;::. '~·.:·\· ~. . ·I r?,~<·" "'fJ~ ,' ' "" 

,•"'' E 

~Environmental 
Services 

SHIPPER 

JOB ADDRESS 

ORIGIN 

4133 Bandini Blf:?d. ' 
Los Angeles, California, 90023 
'(213) 268-3137 
FAX (213) 268-6254 

COMMODITY Ot:L~ WAt'm & 

WORK PERFORMED 

TIME: 

DATE: 

WORK ORDER 
11 

, EPA NO. CAD 058018367 
FEO. TAX NO. XR 95- 2769288 

WASTE HAULER NO. 139 

P.O. NUMBER 

RELEASENO. -~~~~~-----

CONTACT' ·~-•~to-.·~.LL~· ~-·· __________ _ 

PHONE NO.------------

JOB NO. 

CONTACT ______ KZ~a_K __ ~ __ D_· ______ __ 

PHONE 

DESTINATION _t.OS_· _Da_·_.I_L_.I_IJ_. ___ _ 

MANIFEST NO. --.'7.:·-------­
WA~at AtiD ~:JW!It'if 

NO. LOADS PRIVATE PROPERTY -------DISPOSAL SITE ----------

TRUCK NO. TRAILER NO. CAPACITY-----

START STOP ---~----- GROSS HOURS ---------

OPERATION LOCATION START FINISH HAS RATE 

T~~:t:~ \.~.I TO~ !~A 1\1 t.r t it:JI'N5 tl11~} TRUCKING CHARGES 

0~1 &if~· f!#;.i'J!(.) A Jt'~<: 011S ~~"· !!">~ '""' 
DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

.'fl!' 

TOTAL CHARGES 

i ll ;'' 

.. 

/""''·~.,, 
lOTALHOURS 

MINUS DOWN TIME 

DRIVER ~J., .. ':f. 1 .i {) 
DRIVER 

. , 
HELPER 

CHARGEABLE HAS 

EXPLAIN DOWN TIME 

.. 
.· ... '( :·' ;{ ~J,'f~i.\' !{~ 

BOE-CS-0193304 



It/EIGHT TICKET 

;j----: t J__.,...,........ VENDOR: . 
--~~~------------TRUCK #: Lj OQ /--- / 

DATE; £:-_s-;_9), 

GROSS 

TARE 

NET 

34DQQ 

CONTENTS: V/L4TI5/2..
1
0tL /A/V}'J Qooc/4/YT ... ==== w ...... oisPosAL FAcrun: Ltlc/17- 7frtic..£~c/;lb Of\U~1 CUUN I ------DRIVER : £/1)jj)Q${() S [ 6t/B~Po ..,. GALLONS .__~$=l..,;,_0=-0-0___..,l,t{:.._c_:;;.._._ ~ 

STAT[ f1ANIFEST DOCUMENT NUJ'1B£R: fO'il/6/'f 

-- -- ----·· -··-

BOE-CS-0193305 
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CERTIFICATE OF 7: 

MANIFEST NUMBER 90411619 

The aqueoucJ waAe received on the above man~re.J 
ACT and to effluent requirementcJ e.Jtablifhed by 
if pet:{ormed under permit.J granted to CHEM-T. 
of Health Serviced, in coordinatwn with the En 
ConcJervatwn and Recovery Act (RCRA) of 
to wMte difcharge requirementcJ ecJtablifhed 

When the above deJcribed material if 
phac1e didcharged for further 
under both RCRA and 

MENTIRECYCLING 

COMPANY 

DATE RECEIVED AUGUST 5, 1992 

mandated by the FEDERAL CLEAN WATER 
Ange!N County. WMte treatment and recyclin_q 

· corporatwn, by the California Department 
accordance with the provifwncJ of the Rec1ource 

c1tate regulatwncJ including but not limitec) 
Angeled County. 

INC. and treated/recycled and the aqueoud 
[~poncJibili#Jtfatj the material iJ eliminated 

thif certificate that all 

AUGUST 5, 1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 


